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Figure G1-1. Household Goods Descriptive I nventory
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FACKING LIST OF HOUSEHOLD GOODS

Page | of
SHIFPING ACTIVITY OWNER (Hame) (Rank or rate)
FPACKED BY LOT HQ. DATE
CONSIGHNED TO (Mame and complete address)
METHOD OF SHIPMENT
|:|Rai1 (LCL}) &1y Freight Motor Freight Water Other
(5 pecify)
Container *Tvpe of Contents I Wt Location Cubic
Ho. Container Mo, (Lbs.) of feet
Condifion
*LBBREVIATIONS
FOE TYPE OF COHTATNEER: EXMCEPTION S¥YMEOLS LOCATION SYMEOQLS
MW - Hailed Wood EE - Broken F- Faded E - Fubhed E - Bottom ET- Right
FE - Fiher Board ETT - Bumed G- Gomged 50 - Seratched L - Comer 5- Side
O - Open Crate CH- Chipped &L - Good Condition 20 - Soiled F - Front TOF- Top
EEL - Barrel CTT - Cortents and L - Loose T - Torn LEF- Left LGF- Leg
HGCC - Homsehold Goods Conditions Tialdauoma M- Mlarred T- Cracked EE - Eear - Weheer
Consolidated Crate [Dr - Drerted MW - Horrmal Wear OF - Owrer's Fisk

Figure G1-2. Packing List of Household Goods
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Figure G1-3. Location of Permanent Markingson ASTM -D4169-01 Wood HHG Box
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Figure G1-4. Location of Permanent Markingson MIL -STD-1489 HHG Box
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Figure G1-5.

Container Marking for Household Goods
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From FB44G? TAC / PPGBL / Carrier
In-the-clear Address FZZ7
3 Lines Max, 35 Characters PerLine 11234567
SOCOCOOC OGO BOCOCOOKRO00X | XYZ Carrier Worldwide
Fiece 1 Of 4 Weight (Ib.) Date Shipped | RDD
1 il 350 1099 118
I Cube (1) > E
il 36 |
In-the-clear Address

Ship To / POE

5 Lines Max, 35 Characters Per Line
Abcdefg Higikimno Parstuy Wxyz
Abedefg Higiklmno Parstuy Wixyz

YOOCCOCOGCCOCOOGX2XCOCOCOO00

PGD

RMS

Type Service

TGBL UB

Tare Weight (Ib.)
40

NeTWeight (Ib.)
310

MSL / TCMD Information

For

JB Smith

Ultimate Consignee / Mark For Consignee

!

i

5612

T

Free Text Address

5 Lines May, 35 Characters Per Line

Abcdefg Higiklmno Parstuy Wxyz

Abedefg Higiklmno Pgrstuy Wz

SOOI OGO OO0

Figure G1-6. Military Shipping Label for Personal Property
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Figure G1-7. Markingsof Unaccompanied Baggage
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JOINT STATEMENT OF LDS5 OR DAMAGE AT DELIVERY
Privacy Act Statemernt

AUTHORITY: The requested infarmation 15 selicited pursuant 1o ene ar more of the fellowing: 5 U.5.C
M, 3 usC 3TN eteeq, 31 U5 C 3T et seg, and EQ 9397, November 1943 ?S.SN}

PRENCIFLE PURPOSE(S): The nformation requested is to ba used in evaluating <laims,

ROUTINE USE[S): The infarmation requested is used in the settlement of <laims for loss, damage or
destrucon of personal property and recovery from liabile third parties.,

MSCLOSURE: Valuntary, howewer, failure 1o supply the re ted information or 1o execute the farm

may delay of othersase hindes the payment of your ¢laim

GENERAL BRLTRUCTEONE: The carmer Yoontractors representative will complete and wgn DD Form 1880 and oblain the
signature of the member or mémber's agent. The member or member's agent will not, under any dGriumilandes,
sign a blank or partially completed DD Form 1840, Three compleied copies of DD Form 1840 and blank DD Forms
1840R will be prowided the member or member's agent by the carrier’sfoontractons representative for each
shiprmen, Il no loss of damage i3 involved, write " NONE™ in desoription column.

SECTION & - GEMERAL (Mo be compdared By carrieiigontsggjart

T. HAME OF GVHER (Lagt, At Mickitie itial) 7. SOCIAL SECURITY RO, |3, RANK OF GRADE |4 NET WT O SHEPRENT
5, QRIGIN OF SHIFMENT [Ciry 300 SEaterLouwntiy &. DESTINATION OF SHIPMENT (Caty and S terCouniry)

7. PRGBL/OADER NUMBER W PICKUPF DATE 9. HAME AND ADGALSS OF CARRIEACONTRACTOR
10. CODE OF SEAVICE | 11, SCAC 12, CARRIERCONTR BEF, MO,

SECTION B - RICORD OF LO%5 OR DAMAGE (7o be completed faintly by membes aned carrime 'seoniractor's representative)

13. Matice is hereby given to the carriericontracter to whom this statemaent is surrendgrad that the shipment was
receivad in condition as shown Delew and the claim, if any, will be made for such loss or damage as indicated
aubiject to further inspaction and notification to the claims office within 70 days by DD Form 18408 found on the
reverse side haraof, THE VALUE INDICATED IN BLOCK 14c IS TD BE USED FOR QUALITY CONTROL OMLY.

& lew Mo | b Mame ot dem ¢ Berienption of loi o damage (W misiing, so ndiate)

11, ACKNOWLEDGMENT BY MEMBIR OR RGINT (X sno'compdete a5 | 15 ACKENOWLEDGMENT 8Y CARMLIRS/CONTRACTOR'S REFLE-

apphcebie and sign below) SENTATIVE [¥ and complote ag apphicadie and 3igm below)
a. I reoeived my propety o apparently giod sanditon axcept -, F'rl)gl:rt:ll wad doliverpd n sapparently good canditian
A ndicated aboyve. A coatinuation sheet prLent as atherwie npied absdee
- J: i |_._ ._] s ot - Furrrebe oty letirliclied
I dur!:lullﬂq and ramoval of n:{.;;.a TP ——— B Ul imitiate tracer schon e mivisng demt
other debis 1] '_illi- st Wﬂl’l‘tf:_ o Marme af delivening c.1rr-eraa_g-i‘:ﬁt!ii~iui'|¢f

€. | estimate the amaunt of my low And:'\;.lﬁnrniﬂt- at
5

F] ml.l:;.r: rigenced tRige fagied of thig farm. | understand that | have 70
dlays 1o list any Turther e Jnd'ar damaged on the badck of thislarm
and giwe this b9 the Adaaeit dabms affios, snd that Failere ta do so

may et in ey Being padd 8 M aIEF Jmaunt on 3 dalm.

& Telephors Mumber I Date Sigrea @ Stasage o tranwt?

e I ..!.. Lk ] I Mg —
g Smnatae e Gogeanpe -El Daty Segeea
DD Form 1880, TAN 88 Prewous ecilmng se obiod o FaGE o PRGES

VrgEE

Figure G1-8. Joint Statement of L oss and Damage at Delivery (DD Form 1840)
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NOTICE OF LOSS OR DAMAGE

INSTRUCTIONS TO MEMBEER: You have up to 70 days to inspect your property and note all loss or damage. Should
you find any loss or damage not reponed on 0D Form 1840 at the time of delivery, complete Section & below. s
only ball-point gen o typewriter, THE COMPLETED FORM MUSYT BE DELIVERED TO YOUR LOCAL CLAIMS
OFFICE HOT LATER THAN 70 DAYS FROM DATE OF DELIVERY. FAILURE TO DO 30 MAY RESULT IN A
REDUCTION OF THE AMOUNT PAYABLE ON YOUR CLAIM. Keep a copy of this form for your records, recelpied
and dated by the claims office. 1f more than one page is needed, please number the pages,

SECTIOM A« [To ha campdered By mgaebwr]
1. STATEMEMT OF PROPERTY L 053 OH DAMAGE: You ase heveby ratilied of the los ar damage in the fgllaweng shipment of persanal property.

3 Mameof Member fLaet, Frest, Blichale Aritiad] b, PRGELACrder Mum ber ¢ Date of Dalivery

f. ‘You are further notified that property owner intends to present a claim for this loss andfor damage.
Yiou are hareby extended an opportunily 1o inspect the propey.

X, LIST OF PROPEATY LOSS JAMAGE (RGTE: Tracer action i requested fov stems linded a5 mr'm"nEJ-

&, Inw No, | b Nameof Rem «. General Desoription of Lossor Damage [ missing, so indicete)

SECTION B - (T be comple ted by claims affive)
NOTE: Madl crigping! 10 hame affite of carnies fCanlractor Sed in dem 9 on OO0 Form TE90)

3. 10 (Hame Olice of Carrentontracion
a. Mame snd Addeesd (Street Address, City, Mabe, and S Code) b, Qate of Qisparch

A, YOUR REPEESENTATIVE RIAY COMTACT Tons CLAMAS OFFICE FOR ASSISTANCE

a. Mame and Addressof Claims Oficer B Signature _“
© Gate qgned A Tobephine Mam e
D Farm 1340R, JAN B8 Briviowr soitions are abrofete BAGE i3 PAGES

T

Figure G1-9. Notice of Lossor Damage (DD Form 1840R)
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Figure G1-10. Transportation Control and Movement Document (TCMD) (DD Form 1384)
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